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a. 
b. Dispose of present accumulation; no further accumulation anticipated. 

Establish Retention Schedule; record will wntinue to ammulate. 

Earliest Latest 
Cancer Pat ient  Applications f o r  State Aid F i l e s  

- ~-. ~~~ 

7/1/84 I t o  present 
6. Division and Office Function What i s  the function of the Division and the Off*% which this record series is mated? 

7. Records Series Description. This file wntains the following documents lindude form numbwr n d  ritks, if mvl: At- sampler of the file. 

oocummn ralnlns to  

I m d . d . r *  form 3621 (Application f o r  State-Aid i n  the  treatment of Cancer) which shows name 

evaluating appl icat ions of cancer pa t i en t s  i n  Georgia t o  determine e l i g i -  
b i l i t y  f o r  receiving State-Aid t o  pay f o r  medical treatment. 

ad&ess, age, race, sex, marital  status of applicant;  
t h e  disease and other  f indings concerned with the  diagnosis; 
pa t i en t ;  
of hospi ta l  and physician; 
Medicqfe- or  Medicaid; 
vices. 
she has been approved f o r  treatment, and which gives an explanation as t o  what the ap- 
proval means and in s t ruc t ions  t o  t h e  pa t ien t .  

f o r  re -cer t i f ica t ion  - a lphabet ica l ly  by name of c l i n i c ,  thereunder numerically by case 
number; 
appl icat ions on which no ac t ion  w a s  taken - alphabet ical ly  by name of applicant.  

eymtoms, diagnosis, evidence of 
general  condition of t h e  

i f  yes, name 
i f  pa t i en t  is e l i g i b l e  f o r  

Also included is t h e  unnumbered form letter used t o  no t i fy  t h e  pa t i en t  t h a t  he/ 

whether or  not p a t i e n t  has been previously t rea ted  f o r  cancer; 
f inanc ia l  resources of pa t ien t ;  

s igna tures  of appl icant  and Director of Family arrd Children Ser- 

The file I, arranged: new approved appl icants  - numerically by case number; appl icants  approved 

disapproved appl icants  - by month of denial ,  thereunder a lphabet ical ly  by name; 

8 Monthly Reference Rate How often are records referred to which we: 
One to 

t,.,vtnty five months and older .xarely_ 7 

months Old frequently Seven to twelve months o&equent;y Thirteen to twenty-four months ~ldoccasionall~ 

9 Annual Rate of Accumulation or Records 
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ha entire file for a long period. could them documents 

X 

X 

x 
x 

g. Is the information contained in th i s  mrhs war a n a l v d  andlor ncorded in a wmmrized report? 

h. Is them a duplication of thir mrlaa in your office. or in another offim or wen+? 

1. Is this mries /or a m)or  ponion of id regularly microfilmed? 

i. Does rho ramrd mries result in a computer Printout? 

If vas, attach copy. 

If yes, where7 - 

a. State Law years. 
b. Statute of limitation years. 
c. Federal law .- years. 

d. Audit period years. 
a. Administrative need 5 years. 

1. Federal retention instructions yeara. 

Attach copy or exempt of Imw or reguletions. Explain administrative need. 

Needed for reference in  case any questions should 
arise concerning the application for State-Aid 
to pay for medical tteatment of cancer patients. 

Privacy Act of 1974 - 
Public Law 93-579 - Section 
552a - Records maintained 
on individuals. 

12. Approved Diaposition Instructions 
Beginning July 1, 1984 OCalendar Year: 8 Fir ta l  Year: mother - then, 

This agency recommends that the file mries be cut off at the end of each: 

B Hold in the current files area 
Transfer to local holding area: hold 

id mnroy  

0 Transfer to State Archiws for permanent retention. 
0 Other /.Wecifb’l 

monthk) A yeark); then 
yeark); then 

Transfer to State Rwords Canter: hold 3- vearlsl: then 

I 


